Issues concerning on the health care especially the relationship between doctors and patients have been discussed broadly. Most of the researches concerning the health care were based on the behaviour and patients' perception on the service provided in the health care services. The main objective of this paper is to focus on the barrier faced by the doctors in using interpersonal communication skills (IPC) during interacting with their patients. This study uses qualitative methods and a phenomenological approach was adopted in this research. A total of 15 cardiology doctors were interviewed. An in-depth interview and observation were used to study the interpersonal communication skills used by doctors in National Heart Institute Kuala Lumpur Malaysia. Researchers then transcribed the data verbatim and analysed it using ATLAS.ti7 software in order to allow us to code the key themes, sub-themes and interrelationships. Results of the study show that the main IPC barriers are time and language which interrelated with the consulting session of cardiology doctors with their patients. Based on the results gained, it is recommended that doctor can be given training and skills in managing time during the counselling session with their patients and the severe time limitation that doctors work under. Through the training on time management during the consulting session, doctors may more effectively and efficiently used their IPC with patients. , Vol. 6, No. 6 ISSN: 2222 356 www.hrmars.com
Introduction
Malaysia has a well-established and efficient health sector with many public and private health care providers. Interpersonal communication skills in health care have the potential to facilitate and enrich face-to-face consultations between doctors and patients. The main idea of this research at National Heart Centre (IJN) is to study how doctors deal with heart patients. Inspecified a doctor's interpersonal communication skills encompass the ability to gather information to provide patients with accurate diagnosis, advise them, give therapeutic instructions, provide needed support and establish caring consumer-provider relationships. Epstein (2007) focused on communication in healthcare settings and patient-physician relationships, and pointed on patient-centred communication has a positive impact on important outcomes, including patient satisfaction, adherence to recommended treatment, and self-management of chronic disease.
In addition, recent research provides compelling evidence that such communication improves clinical outcomes in the management of diabetes, hypertension, and cancer. researcher emphasize on doctor-patient communication increase doctors understanding of patients' individual needs, perspectives, and values; to give patients the information they need to participate in their care; and to build trust and understanding between physicians and patients (Levinson, 2010) .
Malaysian health care policy underline on the communication among the medical professionals shall be open, honest and effective to ensure optimal patient care. This lead to an effective interpersonal communication skill used by the doctors towards their patient increasingly recognized as an important factor in health care sector. In order to look at the barrier in IPC skills used by the cardiology doctors to their patients, the researcher identified Social Cognitive Theory. This theory explains how doctors use behaviour during interact with patients using IPC skills. The theory concept is about the behavioural capability is the doctor's performance towards their patients involving behaviour such as consultation and decisionmaking on treatment. Social cognitive theory explains the relationship between doctors patients adopts a given behaviour such as health-related habits during communicating with their patients. In this model above, which can be visualized as an equilateral triangle, behaviour, cognitive and other personal factors and environmental events all operate as interacting determinants of each other. The figure 1: can be related to doctors and patients in order to study interpersonal A total of 15 cardiologist doctors has been interviewed in-depth as an informant of the study. Apart from that, the researcher will also use triangulism, such as observation, taking notes, audio tape recording. The informants were selected based on purposive sampling with criteria of it must be a medical doctor dealing with patients, several years of working experience dealing with patients and focus on the life experience of the cardiology doctors in dealing with their patients using interpersonal communication skills. , Vol. 6, No. 6 ISSN: 2222 During the interview, the researcher was engaged with the informant by posting questions in a neutral manner, listening attentively to the informants' responses, asking followup questions and probes based on those responses. In-depth interviews were usually conducted face-to-face which involves one interviewer and one participant. Apart from that, an observation method was also being used in this research. The observational method was used for the purpose of description of settings, activities, people, and the meanings of what is observed from the perspective of the participants.
Observation could lead to deeper understandings than interviews alone, because it provides knowledge of the context in which events occur, and may enable the researcher to see things that participants themselves are not aware of, or that they are unwilling to discuss (Patton, 1990) . In addressing the issues of interpersonal communication skills of doctors during giving treatment to the patient, the researcher observes to get the clear and accurate picture which interplay among doctors and patients.
The occurrence of interpersonal communication skills of doctors towards the patients will be more focusing on how the doctor gets along with their patient to overcome the patient's illness and how they convey supportive health care information to the patients. The in-depth interviews took about 30 to 40 minutes. The interview was tape-recorded and later transcribed verbatim after each session. The constant comparisons analysis was used to check the consistency of the interview transcribed data in identifying themes and categories. This Constant comparison requires continual revision throughout the course of the study until saturation of the themes and categories have been achieved, leading to a new, or updated theory of how knowledge is acquired and skills are learned (Corbin & Strauss, 2015) .
Result of the Study Interpersonal Communication Skills Barriers faced By Doctors.
Based on the interview, the result shows that there are 15 informants that have agreed to participate in this study. Out of 15 informants there were 12 male and 3 female informants, 4 Malays, 4 Chinese and 7 Indian cardiology doctors participated in this study. The informants were participated from them age group of 30-45years old. These informants have 10 to 25 years of working experience as cardiology doctors. They are the expert in the area of procedures such as carry out heart catheterizations, angiograms, electrophysiology studies, percutaneous coronary intervention, valvuloplasty, peripheral angioplasty, pacemaker implantation, open and closed heart surgeries, heart and lung transplants, LVAD implantations, thoracic and vascular surgery. The following discussion will be on the barriers faced by the informant in using interpersonal communication skill with the patients. Based on the thematic analysis, there are two types of barrier, namely: time barrier and language barrier.
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Time Barrier
Time is the main factor in any medical institution especially for healthcare providers such as doctors, nurses and other medical offices. The medical institution which overwhelmed by numbers of patients makes the doctors has little time to engage effectively with patients. Previous research has indicated time-consuming as the doctors need to spend time in delivering effective healthcare information to the patient. In the current health care practice, physicians face mounting demands on their time. Increasing administrative requirements for health care delivery (e.g., service and authorization requests, utilization review processes) encroach on time spent with patients (Dugdale, 1999) . Survey results found that lack of time with patients is one of the barriers that doctors face today. Several issues identified related to the time barrier by the researcher which are doctor's busy time schedule, doctor's time see the patients and patients waiting hours. During observation, the researcher captured the scenario which had the similar quote supported by scholars that the typical 15-or 20-minute patient-physician encounter, the physician makes nuanced choices regarding the words, questions, silences, tones, and facial expressions he or she chooses (John Travaline, Robert Ruchinkas & Gilbert, 2005) . Dr Bin added doctors at IJN are basically busy and have only limited time with their patients. Literature had similar quote as the physicians in the public sector reported how some clinics struggle to cope with their workload (Risso-Gill, 2015 The situation is based on the observation done with the cardiology doctors where they really busy time working schedule every day. Physicians are continually asked to deal with complicated social problems in a busy time schedule (David Hilfike, 1985) . Literature supported as structural constraints on physicians' time may limit attention directed to both content and Based on the observation, the researcher understood that the cardiology doctors only concentrate fully on their patients when they are in clinic. Doctors also try to utilize the consultation hours with positive health care deliver to the patients. Literature review emphasised on value and efficiency in health care delivery, quality time between physician and patient is an increasingly valuable resource (Dugdale, 1999) . Dr Guru added he will try to see his patients and deliver good quality health care service. For example he said as:
"I see a lot of patients here. Time is constrain la… as much as possible we try to see the patients and make the patients ease. But we yeah we make appoint but sometimes we doctors cannot fulfil the patients requirements."(Dr Guru)
During the interview session, the doctors spent appropriate time with their patients rather than doctors looking at the screen to correct patients, medication in the past. Gottschalk, (2005) come up with spent more time on consulting hours between both doctors and patient lead to satisfaction in health care outcome. For example Dr Hen said:
Doctors here in IJN always like to spend quality time with patients. During the consultation session with patients, we always gather their information on their illness. We try to build a good relationship with the patients as well as the companion and make sure of their understanding about what thy going through (Dr Hen).
Researcher perceived spending good time on the consultation hours with the patients and their family increase the concern of the doctors and its lead to patients' satisfaction. The statement as similarly based on the past research as duration of the visit included only the time that the physician spent in face-to-face contact with the patient (Mechanic, 2001 ). , Vol. 6, No. 6 ISSN: 2222 362 www.hrmars.com
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iii)
Patients waiting hours In the health care system, a patient waiting for their turn to see their doctors is very common. As the doctors have to see numbers of patients in their consulting hours, the patients has to wait for their turn.
The doctors have to see their patients as fast as they can in order to serve all the patients. For instance Dr Shah shared her career life experience as:
After Based on the observation, the doctors have numbers of patients waiting for consultation especially in the morning. Literature shown that the physician and other healthcare providers can use strategic health communication to help their patients who are experiencing significant pain and discomfort by providing timely, accurate, and sensitive information to promote palliative care and relieve discomfort (Bostrom, 2004 ; Kreps, 2004 ) . At the same time, the patients expect their doctors to be able to contain the patients' emotions and experiences quite longer. But Doctor Hen elaborated that consultation time short as due to consider of patients waiting outside their clinicians:
The long queue and numbers of patients awaiting can limits the time doctors can spend to see their patients. (Dr Hen)
Based on the observation, researcher found that patients are waiting to see the cardiology doctors well understood with the culture at IJN where doctors are really busy and they will be serve them accordingly. The literature also shown that patients do leave without being seen by the doctors associated with waiting, long delays can also impose physical and psychological distress (Bernstein,2009 Researcher understands there is no any patients show their dissatisfaction on the cardiology doctors or to the nurses. However another study showed that waiting times for physicians have been shown to be important to patients, with those who see a physician more quickly (Mason & Locker, 2012 ).
Language barrier
Malaysia has different ethnicities live in and each with their own specific culture, language and dialect. Apart from time barrier in IPC skills of the doctors to their patients, language is another barrier where highly referred in IJN. Therefore, the way the doctors interact with patients and the communication barriers encounter are different, complex and, sometimes, unpredictable. The wide variation patients and the doctors languages may potentially limit effective interaction and the patient's or their companion are more interested in speaking in their own local language (e.g. Malay and Tamil), some of them even unable to speak English. Such a difference in language between doctors and patients often result in lack of interaction, misunderstanding and therefore, considered to be an important barrier for effective communication.
i) Mono language
Differing languages between doctors and patients is a barrier to communication. Doctors need to see their information in their own language as they describing information about their diagnosis, evaluation or treatment plan. The lack of adequate interpretation was a source of anxiety, confusion and dissatisfaction with patient education.
Through the interview process researcher able to get doctors experience on language as the respondent said language is an obstacle for doctors to deliver health related information especially patients whom from rural area. Dr Farah shares her experience by stated as: "Language is a barrier made it difficult for cardiology doctors to communicate with patients especially patients whom from rural and agricultural field as they can only speak their native language." (Dr Farah) Shannon Barnet (2015) said removing language barriers and speaking with patients in their own language can help patients receive the care they need and, equally important, not receive the treatments they do not need. The researcher perceived that language is closely related to the racial differences and it also closely effect to health care outcome. A language barrier between patients and healthcare providers is a major obstacle to the provision of quality care to culturally diverse populations (Bischoff, 2003) . Doctors are facing barrier in language during communicating with their patients using the IPC skills of the. Dr Guru emphasize on the language barrier as: (Dr Guru) Researcher found that effective communication between doctors and patients using proper language improves adherence to consulting, treatment plan and recommendations in the health care system. Past research pointed language barrier will lead to the perceptions on the difficulties posed in difference way especially in the health care (Hawthorne, 2003) . One of the informant pointed language is very simple if speak on their languages. The informant clearly pointed the patients can understand the aids such as, pictures, model of the hearts when talk about the heart disease. Dr Min expresses his concern such as:
" The researcher understood that doctors able to communicate with patients using appropriate language. If tit is different race between doctors and patients mostly the nurse takes charge to explain the health care information. Scholar found most of doctors provided language assistance or interpreters to facilitate their communications with same language as the medical institution make ease the treatment process for the doctors (Mercado, 2013 The researcher observed that doctors pretty much concern on patients to understand on the medication and treatment explanation. This is because the doctors avoid their patients from taken their medications the wrong way. Literature supported that patients with limited language proficiency have problems with healthcare access, comprehension, adherence and receive lower quality of care overall (Jacobs, 2006) . Dr Guru very sure as he said he won't be using any medical term to his patients for instance:
" 
